
Eliminating Health Disparities by 2010: 
Tools, Skills & Networks for Action
March 2, 3 and 4, 2003  
Radisson Hotel Boston, 200 Stuart St. 
Boston, Massachusetts 02116

Registration Please type or print clearly

Name_____________________________________________

Title________________________________________________________________

Organization_______________________________________

_________________________________________________

Mailing Address_____________________________________

_________________________________________________

City State Zip______________________________________

_____________________________________________________________________

Phone _____________________________________________________________        

Fax_________________________________________________________________        

E-mail________________________________________________________

Conference Registration Fees: circle enrollment option 

Sunday, March 2nd  - Day 1
Monday, March 3rd - Day 2
Tuesday, March 4th - Day 3

Monday, March 3rd - Day 2
Tuesday, March 4th - Day 3

Sunday, March 2nd 

Monday, March 3rd 

Tuesday, March 4th 

Method of Payment circle one

Check or Money Order 
(payable to: Eliminating Health Disparities Conference)

Visa  /  Mastercard                 

Credit Card Number________________________________      

Expiration Date____________________________________

Print Name________________________________________

Signature__________________________________________

Please list any special dietary needs or requirements.

__________________________________________________

__________________________________________________

Please circle the Workshops  you will be attending:

Sunday, March 2nd - Day 1

Workshop Session A -  1    2    3    4    5    6    7    8             

Workshop Session B -  1    2    3    4    5    6    7    8

Monday, March 3rd - Day 2

Workshop Session C -  1    2    3    4    5    6    7    8              

Workshop Session D -  1    2    3    4    5    6    7    8

Tuesday, March 4th - Day 3

Workshop Session E -  1     2    3    4    5    6    7    8               

Workshop Session F-   1     2    3    4    5    6    7    8

Mail Registration with Payment or 
Credit Card Information to:  

Eliminating Health Disparities Conference
# 179, PO Box 9421
South Portland, ME 04116-9421

FAX Registration with Credit Card Information to:  
603-595-7414

Hotel Accomodations: 
Please contact the Radisson Hotel Boston directly for your
reservations. A limited number of rooms have been set
aside at a special $139.00 conference rate.  

To reserve your hotel room on-line go to 
www.radisson.com/healthdisparities or call: 
1-800-333-3333 or 617-482-1800

If you need any further information or wish to inquire
about our limited number of scholarships, please con-
tact Michelle Surdoval, Conference Coordinator at 207-
839-6381 or email at:  4.2003conf@harborhomes.org

Cancellation Policy: Cancellations must be made in writing and postmarked no later than February 25th, 2003 and are subject to a
$50.00 cancellation fee. No refunds will be made after February 25th, 2003. Sessions with fewer than the minimum number of par-
ticipants may be cancelled at the Committee’s discretion.

$225.00

$225.00

$50.00

$150.00

$125.00


